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.~ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # 193000000437 ecretary of State
1. Entity Name
i 04-19-2004 90038 003 ****50.00

SHELTER HAHBOR HEALT\_(‘ LC. . . : A
Principal Place of Business . Mailing Address
400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602 TAMPA FL 33602

Suite, A;lat. #. etc. Suite, Apt. #, etc. MOORE CR2ECS83 (11/03)

City & State City & State 4. FEI Number Applied For

22-3272470 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired M Efe gg}a:i:énonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name  Finn M.W. Caspersen

. “EESIﬁO%ES’PingHE[“Ji-}r-{EE?s%é T, o e | street Addréss (P.O, Box Number is Not Acceptable)

TAMPA FL 33602
11450 SE Dixie Hwy

.
<

City Zip Cod
F i I Hobe Sound FL 3:032535

. 8. The abave na

its this silftenfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

ed agent.

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane ¥

SIGNATURE L X P Finn M.W. Caspersen, MGR 4-9-04
Signalure, typad or printad name of regrstered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. . MANAGING MEMBERS.’MANAGEHS l 0. ADDITIONS | CHANGES
TITE MGR g 7 elete TIMLE MGR ¥k Change  [] Addition
NAME CASPERSEN, FINN MW NAME Caspersen, F:i_nn M.W.
STREFT ADDRESS | 268 MAIN ST ) ‘ STREETADDRESS | 11450 SE Dlee Hwy
ory-si-ZIP | GLADSTONE NJ 07934 CITY-ST-2P Hobhe Sound.s  FT. 33485
TILE £ Detets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2Ip CITY-S81-2IP Vs
CHME — = e- ot . == - [ Delere TITLE - manihkia A SR Cange™ * [ ‘Addition™
NAME NAME ‘
- SYREET.ADDRESS. |.. —— - —— - -,-._._STREEFADDRESS- - —————————— . . o o e e e - e
CiTy-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE O Change ] Addition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P .
W 7 [ oeiete TITLE {dChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS ot
PRTAE
LIT¢-ST-21P CITY-ST-Z1P : -
TITLE O pelete THLE O Crange [ Addition
NAME . . - NAME
STREET ADDRESS T ' STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
11. | hereby certify that thffinformation plied with, ing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repdft and urate an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp Br or trust ered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WA Finn M.W. Caspersen, MGR%&Q/?,W# .

—



